Statement of Organization
Recipient Committee

Statement Type [ inigal 1 amendment B termination ~ See Part 5
Not yel qualified e List LD. number: List 1.D. number:
41389232 41389232
; / / / 1 30 17
Date qualified as commitice  Date qualified as commities Date of Termination

{Fappicable}

Genevieve Flores-Haro for Gxnard City Council 2016

NAME OF TREASURER

Sade Flores-Haro

Date Starp

CALIFORNIA ga oy
rorm 410

Fo clal )

STREET ADDRESS (2D 20, 20Y)

1937 Lago Lane
STREET ADDRESS {NO P.O. BOX} Y 2P CODE AREA CODE/PHONE
1937 Lago Lane Oxnard CA 93036 8053512010
CiTY SIATE 2P LODE ARES CODE/PHONE HAME OF ASSISTANT TREASURER, IF ANY
Oxnard CA 93036 8053512010
MAILING ADDRESS {IF DIFFERENT) SYREET ADDRESS {NO PO, BOX}
FAX f E-MIAIL ADDRESS oy 2P CODE AREA CODE/PHONE
gfhdocc@gmail.com
COUNTY OF DOMICILE RIRISDICTION WHERE COMBMITTEE IS ACTIVE HABAE OF PRINCIPAL GFFICER{S)
Ventura County City of Oxnard
STREEY ADDRESS {KO RO. BOX}
oyy HPLODE AREA CODE/PHONE

Attach additional information on oppropriotely lobeled continuation sheets.

1 have used all reasonable diligence in prep:

fxecmedon 1130717

g this statement and to the best of my knowledge the information con
penalty of perjury under the laws of the State of California that the foregoing i

d herein is true and complete. 1 certify under

o > -
DATE R {K } RER QR ASSISTANY TREASURER
s y )
brecutedon /30117 o Mo, I M e
DATE SIGNATURE OF CONTROLLINE OFFICEHOLDER, € ORSTATE PROPONENT
Executed on By
DATE SIGHATURE OF CONTROLLING OFFIC s OR STATE N’
3 don By
DATE SIGNATURE OF CONTROLLING OFFICEUDI DER, CANDIDATE, OR STAVE 8EASURE PROPONENT

FPPC Forma 410 {Jan/2016})

EPPC Advice: advice@ippe.ca.gov (866/275-3772)

www.ippt.ca.gov
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LD. NUMBER

COMMITTEE NAME

Genevieve Flores-Haro 1380232

o All commitiess must list the finandial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
Rabobank 8052401440 {REDACTED
ADDRESS ary STAYE AP CODE
155 A St Oxnard CA 93030

e List the name of each controlling officeholder, candidate, or state measure proponent. if candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

o List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.”

& If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER If APPLICABLE} YEAR OF ELECTION

PARTY

D Nonpartisan

[3 Nonpartisan

. primarily formed to support or oppose specific candidates or measures in a single election. List below:

NDIDAT] FFICE SOUGHT OR R URE(S} JURISDICTION
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO, OR LETTER) A (lNC%iZ)g DISTRICT NG ctwugkbcguxr?isﬁpﬁc:ﬁmie)

CH

ECK ONE

SUPPORT

SUPPORT

ORPOSE

LI 1L]

OPPOSE

Ll

FPPC Form 410 {Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
wWwWw.ippe.ca.gov
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